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External Factors:
* Availability of training
opportunities.

Assumptions:
e Sufficient funding from HRSA will
continue to be awarded.

Evaluation:
 NEDARC assessments.

 National Peds Ready! assessment.
Economic state of EMS services

and hospitals.
Sustainability of EMS services.

 There will be sufficient buy-in from
stakeholders for activities to produce
measurable change.

e Data from program stakeholders.
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